The radium was inserted on April 6, 1932. A week afterwards the ulcer looked like a burn and the hard edges had become soft. One week later it was rapidly healing and quite soft. When the patient left the hospital three weeks later it had entirely disappeared. There was very little local reaction, and at the present day -nine months later there is nothing whatever to be found.
(II) A. S., female, aged 72. Epithelioma of left buttock. The tumour was a little larger than a shilling and situated just behind and to the left side of the anal opening. It was treated with radium inserted round and beneath the growth. The total amount of radium used was 12 5 mgm. and the total number of mgm. hours 1,600. epithelioma. There were no glands Mr. LOCKHIART MUMMERY said that the most interesting thing about these cases was the manner in which the typical epitheliomatous ulcers healed up after treatment, as if they were mere burns. He believed that when, as appeared to be the case here, the correct dose of radium was used, the malignant cells were mutated so that they were incapable of further mitosis and that they then were either shed off or removed by macrophages while the normal basement cells in the immediate neighbourhood grew in and replaced them.
Exophthalmic Goitre successfully treated by X-rays 20 years ago, but now complicated by ? X-ray Epithelioma.-HAROLD EDWARDS, M.S.
The patient is a woman, aged 54, who, in 1913 was treated by X-rays for exophthalmic goitre. The dosage employed is unknown, but the treatment lasted for two years, and was completely successful in curing the toxic symptoms. The condition was a severe one, the patient losing an eye from corneal ulceration.
She now complains of a sore place in the neck, present for the past few months. The whole neck is badly scarred as the result of the X-ray treatment, and there is an ulcerated area near the centre of the scar (? malignant).
(Esophageal POUCh.-HAROLD EDWARDS, M.S. (by permission of Sir CHARLTON BRISCOE, Bart., M.D.). The patient is a man, aged 61, who attended hospital twenty years ago on account of difficulty in swallowing. No diagnosis was then made. The symptoms have progressed steadily since that time, and recently the patient has frequently vomited during a meal. After vomiting, he has been able to continue the meal in comfort. When he drinks cold water he is conscious of it remaining in his throat. There is an area of dulness with a sharply defined lower border on the right side of the chest,
